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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

F”-ED APR 2 19@manon District No. .

Zz______?rimary Registrotion District No/ﬂd?—-’

597009283

Registrar’s Ne.,

417

1. PLACE OF DEATH

o COUNTY Jackson

2. USUAL RESIDENCE (Where decsosed lived.
o STATEMissouri

If institution: Residence bafore

admissign}

b CONTY 1o 01 s SR <5

ai

b. C|TY (If outside corporate limits, give TOWNSHIP only)
rom _Kansas City

lnside Limits

Yes No O

CITY

OR
crowi Kansas City

Inside Limits

Yes[ﬁ: No E]

FULL NAME OF (If NOT in hospitals give locotion)

Length of stay in 1b

d. STREET
ADDRESS 23714

If outside, give location)
\

Reside on Form
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HOSPITAL OR
INSTITUTION Warld 7 Mo . Yes X Ne[]
3. FrAME OF DE;ZEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Dorothy Bellmer DEATH 3 156 59
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marRIES] 8. DATE OF BIRTH 9. AGE (In years FUN}?ER;YEAR |: UNDER 24 HRS.
. \rthday) [Mant Gur Win.
Femal e "Ne gro WIDOWED J- DIVORCEDD J‘U.lV 18 1913 ﬂ%n ay) [ Months | ays s ! in

100, USUAL OCCUPATION {Give kind of work dene

dHB,B:g &Wlbiiqwo, even if retired)

10b. KIND OF BUSINESS OR

At 8me

ll BIRTHPLACE (City and state ar country)

Kansas City Mo.

!

12. CITIZEN OF WHAT COUNTRY?

U.SIA.

13a. FATHER'S NAME

James Bellmer

13b. MOTHER'S MAIDEN NAME

Willie M. Stevenson

14. NAME OF HUSBAND OR WIFE

Unknown

15. WAS DECEASED EYER [N U. 5. ARMED FCRCES?
{Yes, no, or unknqwn)l {If yes, give war or dotes of service)

16. f\jpalﬂéECURlTY N0.$

17. INFORMANT

Address

enjamin Johnson 433? Acnes-X.C.Mo.,

MEDICAL CERTIFICATION

- PART L.

Cenditions, if any,
which gave riye to
gbove cavse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}

DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o) _Qﬂ_b_L&

% HYTet 7109

INTERVAL BETWEEN

ONSET AND D,EfATH

ML_M
DUE TO (b} ¢
DUE TO (e} A@MQ&- /A/W

blesKs

i
7

Otk B

lying causa last.
PART it. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1 the terming! dizseass condirien given in PART | (&) 19. WAS AUTOPSY
. u- \ PERFORMED?
%o X | Yes@E=wo[]
20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of iit_snz 18.}
. O d [ '
2¢. TIME OF Hour  Month, Dey, Yeor
INJURY a.m.
p.m.
‘d INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorabcut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK n

Death ocsurred at

21. | attended the deceased from lzz !&d é i , o
SETIEAC Sy G185 B

t

s, hET
and last saw him alive on

%&&L

m on the d‘uta stated above; and to the best of my knowledfe, from the causes siated

Wade E. Elliott yseonLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS
Thatcher X.C.K.

Ty
A ]

Nathan

LLI%"3

He&deeh. BY LOCAL REG.

25 DA

3"'-/5"__2' 1

26. REGISTRAR'S SIGNATURE

P V-4

F ]

.

D | 22b. ADDRESS 22c. PATE SIGNED
L 7ROl AN AV P
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 6r county) {Stata)
MOV AL (Spegify) v
HEMSVEY -21-59 Westlawn Comes Kansas City wam.
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4 Embalmat's

t an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

o LT O 3 PSP PPPPPON . Student Embalmer No. .......vevevesss

working under my personal supervision.

—
SIUAENL vivviiencceiirerarrariirrererererern e rrerenosennas Signed , ((fntlet
Signature of Student Embalmer

. Licensed Embalmer Nog/ac .....
P. 0. Address /.5:2.0}40‘;4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.



